ww 
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= 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0.488% 


ite the causes of death clearly and legibly. 


— 


ant. Physicians: please wri; 


ee 


age is especially im 


4929 9 CERTIFICATE OF DEATH Reg. Dist, No abs 

T. PLACE OF DEATH: ~ Z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Somerset MARYLAND stareMaryland ___ county Somerset, 

CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

LY) and give nearest town) (in, this place) OR 

N Crisfield%'/ 3° days TOWN Westover 
NOSE UraT OR STRERS. eo (If-rural give location) 
ON OR ADDRE 
STREET ADDRESS McCready Hospital x. R.F.D. #1 
‘a = = —= 

3. NAME OF | (First) (Middle) tj (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) HEZEXTAH BRADSHAW Seatn; May a1 _19 54 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR 
CE: 


WIDOWED, DIVORCED, 
male white (Specify): married |Feb. 4, 1883 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS on 
work done during most of working life, INDUSTRY: 


waterniary sad farmer for himself 


13. FATHER’S NAME: 


Months | Days | Hours | Min. 


7 yrs. 


Il. BIRTHPLACE (State or foreign country) : 
Tylerton, Md. 

14. MOTHER’S MAIDEN NAME: 

Rachael Tyler 


17. INFORMANT & ADDRESS: R.F D # 1 
ote 


Percy H. Bradshaw— Westover, Md, 
18. MEDICAL CERTIFICATION 
I. DISEDSES OR CONDITIONS DIRECTLY LEADING TO Heute wie 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Thomas W. Bradshaw 


15 Was Deceaseo Ever IN U.S.ARMEO Forces ? 
(Yes, no, or unk.)| {If Yes, give war or dates of 
service) —_ 


16. SoctaL Security No.: 


Interval Between) 
Onset And Death 


46: 


inbediale cause toy A tides 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause : 

stating the underlying cause Iast, DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pe pag os 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. ae me 
| Yes] Not} _ 
21, ACCIDENT (Specify) BpAce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE feoury — - 
TIME (Month) (Day) (Year) (Hour) Reet OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work el] At Work 1] 


Ue, 1954, that I last saw the deceased 


22. I hereby certify that I attended the deceased from Af. 
ep 7, and that death occurred at .4 , fron{ the causes and on the date stated above. 


alive on ..(H4 
ATURE 


ae Je) aes ADDRESS ATE SIGNED 


’ Svein. lan Died "Sas Gee 


33. BURLEY er | DATE ee i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify; 2 
4 May 23, 1954; Sunnyridge Cemetery lorisfield, Md. — : 
24. FUNERAL DIRECTOR ADDRESS 


Bradshaw ‘Funeral _Parlors—Crisfield, Md. 


“~~ DATE. ata BY LOCAL, REGISTRARS a oy 
EGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, at 04890 


OF 
DEATH: 74 PENO E24 
9. AGE last nay Ir/oNveR 1 YEAR| IF UNDER 24 HRS, 


Hours | Min. 


$. COLOR ee 


%. ne MARRIED, 
RACE: 


WIDOWED, DIV' eet 
(Specity) 7 /; 


8. DATE OF BIRTH: 


SESS 


i 


he 


71 =. | Months | Days 


' 


8 
3 4924 CERTIFICATE OF DEATH igor “Hao 
a ie. Dist. No ey ae 
3 I P &% OF DEATH: gnd 2. wa (IIOME) OF DECEA: 
2, eon . po RIE 
Bee NTY MARYLAND sfaTE COUNTY 
= CITY (If o1 corporate Jimitsy write RURAL| LENGTH OF STAY CITY (If outside ¢; rate limits, write RURAL and give nearest town) 
oe OR an earest town) thje place) OR / 
a2 TOWN Dg.) V 4 a TOWN a 
Se HOSPITAL OR STREET (If rural give location) 
ae INSTITUTION OR ADDRESS 
9 STREET ADDRESS 
eg - Ss 
ok oe 7 
a | 3. NAME OF i 4. DATE Month D: Year 
§ Nencrs: (First) (Middle) (Last) | (Month) (Day) (Year) 
e ise or Print) Ward 
Pal 
ee) 
S 
3 
cs 
oa 
°o 


0a. USUAL OCCUPATION. Give (and of | 10b. Ris may PDUSINESS te) IL, PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin, st a workjng life, COYNTR 
even if retired) :7 ) t ‘ 


goed 7“) 14. MQTHER’S fz i NAME: ye . 
4 5 vii d Z 


15 WAS DECEASED Ever IN U.S. ARMED Fo) £| 16. Socian Securiry No.: | 17. . 
/ (Yes, no, or unk.)| (If Yes, give war or diges of e 
A686 service) ee Sb, . fh 
18. MEDICAL CERTIFICATION 


IMerval Between 
Onset And Death 


1. TIE BES ty CONDITIONS DIRECTLY LEADING TO DEATH 


Cerebral. Khas rth be 1... 


BLES, cause 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
Physicians: please write the caus 


, WITH UNFADING INK. Supply every item of 


Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 

(ec) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
BS related to the disease or condition causing death. 
& 4 19a. DATE OF OPERATION?) 19’. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
z Y | Yes No 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

bs SUICIDE ° office bldg., etc.) | 

g4 HOMICIDE INJURY 

Zi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

ae OF While at Not While 

t is a INJURY m._| Work At Work 9 
y “P| 22, Thereby certify that I attended the deceased from A2,19.SY, to age /#°19.2%, that 1 last saw the deceased 
feo) 
& he alive on. Af... 19. 2.4, and that death occurred At . B: fro! he causes and on the date stated above. 
ed pay (Degree or title) DATE SIGNED 
Eg Vine ee - 8-1/8. 
« & ae L, CREMATION, CATION (City, town, oF county) State) 

A Pe somier) (Specify) | 1 
es Kecacad REC'D Pees | ’ TO ADDRESS 
468 REGISTRAR, ( set 
<< a Yt y e — * = 
Z Y Jl Seleshary . 714 


a 


VS. AISA Cw 
\ a 
MARGIN RESERVED FOR BINDING 


Filmgcié5 Item# 9 


5/11/54 emf 
, | YY 4gg9 MARYLAND STATE DEPARTMENT OF HEALTH 04891 
os 
fs 
‘ CERTIFICATE OF DEATH 
2 FOR MEDICAL EXAMINERS Reg. Dist. nota: 4 
4 —————————————————————— eee 2s 
= 1. BRACE DEATH . a — 2. roa RESIDENCE (HOME) OF BECEASS 
- Some rset RSH) © Maryland 
Ba S jase outside Somporate) liroits, write RURAL and ee OE, ean A (If outside corporate limits, write RURAL and give nearest town) 
= ve to thi 
35 Town *’*"*"Phiitess Anne 30_yrso" Town Princess Anne 
aa HOSPITAL OR STREET (if rural, give location) 
Ong INSTITUTION OR ADDRESS 
g§ STREET ADDRESS ‘, 
3 b x spel jam (First) (Middle) sees | 4. park (Month) (Day) (Year) 
an ECEAS 
ES (Type or Print) Helen Death May 2 
ss 5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 3. Aleit OF BIRTH 9. AGF jagt birthday | If under I year |if under 24 bre, 
fs Female colored | Waugh DIVORCED, Sept. Ts 1897 ) SS hae | aye Bear|| in. 
Ss 2 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss ow | It. BIRTHPLACE (State or foreign aera 12, CITIZEN OF WHAT 
gz done during mae seg life, even if retired) | roteny Accomac Co. ’ Virginia CR 
fousewi fe + Virginia | UsS.A, 
34 t8. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
>g Alex Holden 
S 8 15. Was east TD ae U.S. AxMeD Forcms? | 16. Soca Security No. 17. INFORMANT AND ADDRESS 
eg ; (Yes, no, or unknown) (es give war or dates of William Ghllett - Princess Anne Ma 
ts eras ES OSC eReader 
Ba! 5 18. MEDICAL CERTIFICATION ek Gece 
cA 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
.& Of - 
xs Immediate cause (a). AL IES ence ener sete annem emer 
zn z 
eee Antecedent cause(s) q 
og Diseases or conditions, if any, (b). (AS peters te ones ee eee. 20 |. 3. 0 Merrie 
2a giving rise to the ahove cause 
as stating the underlying cause i: 
ah 
ae tl, OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the death hut not 
Ses related to the disease or condition causing death. 
x & 4 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
et Yes of No 
z a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
_& ERIMARY (Jon CONTRIBUTING B | oF OF ung bldg., ete.) 
32 nee (Month) (Day) (Year) ana INJURY OCCURRED | HOW DID INJURY OCCUR? 
BOS, | While at ——* Not while | 
= x fNgury m. work 0 at work 
= : 
= c 22. I certify that I took charge of the remains described above, held an ead Cl, Inspection (J, Inquiry (] thereon and from the evidence 
ee obiained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
i from: natural causes |W accident {_], suicide |}, homicide : |, undetermined (). 
S I TURE (Degree or title) A ESS, DATE SIGNED 
= DS) Cie Sere oe genet Y-19SY 
= 3 d 
2 23, (CR ee Tee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) (State) 
EMC pecify’ 
z Burd ad May 5, 195 House of Jacobs Cem. Change Maryla ne d 
= 
a 


sth 


ee 


x 


ReseIvEn 


BUREAU Y, §, 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


lation carefully. The 


4 please write the causes of death clearly and legibly. 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially_important. Physicians 


Js. Was DECEASED Ever IN U.S. AnMED Fonces? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04892 


4923 CERTIFICATE OF DEATH Reg. Dist. Nov o¢ 6 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND stateVirginia country Somerset 


CITY {If outside corporate limits, write RURAL, LENGTH OF STAY Sune outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Town Pocomoke V_ Fown PocomokeX _ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Home ‘e Pocomoke, Md é 
3. NAME OF (First) ~ (Middle) {Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF if 

(Type or Print) Mery E. Johnson peatu: May , 20 19$ 7 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If uNoeR 1 year | If UNDER 24 HRs. 

RACE: WIDOWED, DIVORCED, Months} Days | Hours] Min. 

my (Specify| ef + 7 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired Domestic 
13. FATHER’S NAME: 


William Martin 


108. KIND OF BUSINESS 
OR INDUSTRY: 


H * 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


U 


r 
al 


14, MOTHER'S MAIDEN NAME: 


16, SOCIAL SECUAITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Catherine perbe 
ks Me ee ero oe 
Ls po os og us eserk 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH weap “w 


' 
IMMEDIATE CAUSE [ew _ Lleetee 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (BD 

GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


cod) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21. TIME (Month) (Day) (Year) (Hour) | 2iE INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT 
OF “INJURY Whi Not while 
M. at psa at work 
ze hereby certify that I attended the deceased from g. Lh /. sy Fy, 19....., to 2. /eM... -.7, that I last saw the deceased 
alive on 5 18s if a and that death occuaned at-Z | 20.("M, from‘the causes and on the date stated above. 


SIGNATURE, : e /3 ADDRESS DATE SIGNED 
MM om eS Sw. L 4, chp 1C£ wo. fok - Ayt Le BAAEE bine SLYSS, 
23. BURIAL, CREMATION,| DATE THEREOF — | NAME i) CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 


REMOVAL (SPECIFY) ’ 
RS c 4 ais FocomekK2.,>74: 


S- nd, SS Bars: 
REGISTR Ss" SIGN FUR 24. FUNERAL DIREGTOR ADDRESS 
Yio Oral, Bopper Bonen! Zloar Whelan. Yat © YaeOE DS 


DATE REC'D BY LOCAL 


TBS 


ef 


VS. ALSA Sw- 
MARGIN RESERVED FOR BINDING 


garefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform’ 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


4924 = MARYLAND STATE DEPARTMENT OF HEALTH 04893 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.l. 
T. PLACE OF HEATH SSSR ERSS SSS. USUAL @UESIDENCE (HOML) OF DECEASED.) —S 
COUNTY maa STAT, COUN Yah 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY ide corporate liralte, RURAL and give nearest town) 
OR rate i hen (ip this place) OR ¢ ; } Sey x 
TOWN } TOWN A 

HOSPITAL OR STREET (Ufrural, giye logation) \. 
INSTITUTION OR ADDRESS S 

STREET ADDRESS 4 = 


3. NAME OF + (First) (Middle) © 4 DATE (Month) (Day) (Wear) 
DECEASED i OF ~ 
(Type or Print) ci DEATH 
5 SEX 6. COLOR GR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Pt under 1 year Ti under 24 bra, 
> 4 WIDOWED, ) DIVORCED, 2) 3-9 Monts | ays Ben Min, 
0 (Specify) tf Oty) 0 ~ 


10a. USUAL OCCUPATION (iy kind of work} 10b. Kino or Wosingss om | 11. BAR THPLACE (Stdte opforeign country) 12. CiTizEN OF WHAT 
done during most of wgrkingyile, fven if retired) | INDUSTRY | yi Co ie A 
= Lo Sp Z7¢h.. (ie ft 


13. FATHER’S, NAME le 14, M OTITER'S. MAIDEN EY 
Unrtun Apu ts hn he ge Dar 
15. Was Decrasep Even IN U.S. AnmeD Forcus? | 16. Social Security No. 7. “INFORMANT AND ADDRE, pS 
(Yes, no, or unknown) i} at rest war or dates of d 
ieervice) - 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS Ss ed edeedtE act TO ee 


INTERVAL BETWEEN 
ONSET aND DEATH 


Immediate cause @ seceshen oe ay 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 
giving rise to the above cause 
stating the underlying cause last 
te) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
Yes No 
21. EXTER CAUSE WAS He (CITY OR TOWN) seas / PA (STATE) 


CONTRIBUTING 
CAUSF OF DRA 3 asere Weeloutr Aris 
TIME (Month) (Day) (Yesr) (Hour) RED 


EATH. fNrur¥/ 
ae wee ran HOW DID INJURY OCCUR] 
t N 
frsuryd AS-SY 3128 Am. | Won 7 Na Non QCRecrobut Moet ou. wu tates ‘“ oi 
22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (8 Inquiry (U thereon and from the evidence 
obtained by said Autopsy, tegen th or Fnquiry, find that said deceased died on the oa stated above, and death in my opinion resulted 


from: natural causes | \ accident [¥, suicide [], homicide "}, undetermined | . 

SIGNATURE (Degree or title) * “ADDRESS (Ronn We DATE SIGNED 
BIO nS - Prantied fol, Mselne ot Ths. yg ee 
23. aan ZRIAL.. CREMATION ta red RY Ny oF cE “a ERY OR GF SMATORT UOYATION (City, tow, or county) (Syte) 

EMOVAL perils) | y é 
CMS. NACE SS Fore y- 
Date pte ya ee R Neat DIRECTOR y, ’ADDRESS 
pees LP FIs a L dA acy th SV ALGAE 


(rE 


Gar 


@® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04894 


R 
4925 


2 
3 RTT oy x " 
: CERTIFICATE OF DEATH Reg. Dist. No, 26. eee 
5 = == — ———_— 
& 1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
2 
Sos, 
ae COUNTY Somerset MARYLAND state Maryland __counTYSomerset 
25 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2s ee give nearest Toma a fi ‘ia (in this place) OR j 
a pA risfie 10 minutes TOWN Crisfield i _ & 
Bs LO ae j z STREET (if rial give location) 
) § . STREET ADDRESS McCready Hospital Vy sae Broadway 
i= id _ = 
oe = es — 
‘S & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 
a2 DECEASED: oF 
fe (Type or Print) LANE pratu: May 8 19 54 
&< | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :)1F UNneR 1 YEAR| Ir UNOER 24 HRS. 
: IDOWED, DIVORCED, Months; D: Min. 
§ | female | colored Geet: married, |May 1, 1915 39 yrs, | Months) Days | Hours | Min 
J | Tos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS oR TI, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rr! lone during ost of working e, 
Zz 83 even if retired): Laborer Canning ‘Industry Leesburg, New Jersey _ USA 
Q 7~ % | 8 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
AZ Pa s 2 
gee Frederick B. Campbell Rebecca M. Hargis 
o 2 15 Was Deckasep Ever IN U.S.ARMEO Forces?| 16. Soctat Security No: | 17, INFORMANT & ADDRESS: : Crisfield 
C2 S..| (Yes, no, or unk.)| (If Yes, give war or dates of 2 
— ‘a os no service) ame 142-12-9229 Ollie Lane--c/o Dembosky's Grocery~ Md. 
ae sy 18. MEDICAL CERTIFICATION i... 
A 
B wg 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deattil 
mos 
a Zs Immediate cause (a) sinses 
g a DUE TO 
I S .. Antecedent causes (s) 
Ze Diseases or conditions, if any, ee AEA 
iving ri 0 
& as Fiating the underlying cause tact, DUE TO 
BES c) 
< 4 < | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
it 43 related to the disease or condition causing death. 
& & Ia. DATE OF OPERATION:) 9b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
> 
5 au | Yes] NoQ 
i=} 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
bt SUICIDE office bldg., ete.) | 
ac HOMICIDE tNsURY ¥ - 
Zb TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 7 al 
as F While at Not While 
< es INJURY m. | Work At Work 1] & a 
@ Ba Bu 22, I hereby certify that I attended the deceased from Ata 198-4, to. ,.37., 19.5-% that I last saw the deceased 
1] 
=e alive on Bas & 19.2.°7, and that death occurred at ‘Te90 Me. from the. causes and on the date stated above. 
a8 SIGNATURE (Degree or car, me DATE SIGNED 
Be Ny x C of «Pe 
- bo eae oe 
ES & | 3 35. BURIAL, CREMATION, | DATE THEREO ee ‘OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
D burial May 12, 1954 |Lawsonia Cemetery Crisfield, Md. } 
4 i DATE RECD BY et REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ¥ i ADDRESS 
3 F 
ees. ox a sfixf: [s dsl 41 Peabo FRE: Bradshaw Funeral Parlors--Crisfield, Mds 
wn 
> 


MARGIN RESERVED FOR BINDING 


4926 U4895 0 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
. £ OF DEATH: 
“EOUNTY GOMERSET wanrann | STE MARYLAND CouNTYSOMERSET 


CITY (If outaide corporate Umits, write RURAL and 


LENGTH OF STAY cu (If outside corporate limits, write RURAL ‘a give nearest town) 
TownPRINCECS ANNE \/ 


Los TY Re || 2owsPRINCESS ANNE MD 


HOSPITAL OR TREET i, 
INSTITUTION OR } ADDRESS Cf rurai, give rataoay 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
DECEASED) JOSEPH DANIEL MADDOX oe 19 
&. SEX 6. COnaR OR en re BINcts MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |Ifunder 24 hrs. 
MALE WED, D! 12} Months.{ Days | Hours | Min. 
WiSpenty) 21 22/ ae 60 yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business OR tM. BIRTHPLACE (State or foreign country) 12. aan oF WHAT 
dengdoring nent iff poring. life, even if retired) peed ONTR. AC TR R PR I | “ee 


13. FATHER’S NAME 14. diye MAIDEN NAME 


HENRIETTA WATERS 


17. INFORMANT AND ADDRESS 


|. ARMED FORCES? 


‘aS DECEASED IN 16, SociaL Security > 
(ves no, or unknown) ik at year, give war or dates of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEASING TO DEATH ONSET AND DEATH 
am Fo " p 

Immediate cause g oe | Sooo OA 


Antecedent cause(s) { 
Diseases or conditions, if any, —(b)..... 


giving rise to the shove cause ae smeecesneeessseenafesesneseugtoemmen 
Stating the underlying cause last CU! aan: gee. e 1 a 
Il. OTHER SIGNIFICANT CONDITIO! on " ee J iat : zs So aa ieeencemneeaee 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye DO No O 
Zi. ACCIDENT Specify) PLACE (liome, farm, factory, atroct, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF. office bidg,, ete.) ! 
HOMICIDE INJURY eC) ra 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCC RRED : HOW DID INJURY OCCUR? 
OF Not While 
INJURY, m Wore” At work E 
22. I hereby certify that I attended the deceased from.. ra AAT. K 19.94, that I last saw the dece: 
a 3 
alive on... bX Gis 05%, and that/feath occurred a ae f causes and on the, date stated above/! ly 
SIGNATURE (Desrep, or title s DATE SIGN 
GEAAWF Atm OtAd [drm 


23. BURIAL, CREMATION | DATE (} OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) sod 
BURY Via, 7 WV YORN \ PRIN ABER MD 
DATE REC REGIEPR RPURE 24, F) ,7 ADDRESS 
REG. Cos py Le JS) > 
53 AC PORMLEHW $F] + A : fe ‘y 
VA GT wy, V 
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4927 CERTIFICATE OF DEATH ad aint: ee RO 
¥. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND stare Mar nat and county Some 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town. {in this place) oR 1 
town” Gristiel Town, Crisfield wee 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR {yay <¥ »f ADDRESS. 
STREET ADDRESS KoCready Hospital 260} N. Somerset Ave_ _*\e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF f 
(Type or Print) Lioyd Rigein praTH: —)is 30 wo 64 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 Year| [PF UNDER 24 HRS. 
2 RACE: WIDOWED, DIVORCED, Months | Bae Hours | Min, 
hale uhite (Speeify) tuo prie Mero. (7 :3:375. 79 zara 


“10a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry) 
work done during most of working life, UST! 


ro ‘CHTIZEN "OF WHAT 
IND OUNTRY? 


even if retired er chant Seafood Peckint Crisfie 1a,& aryland USA 
13. FATHER’S NAME: |. MOTHER’S MAIDEN NAME: re 
Thomas W, Riggin Mary Sterling 


15 Was Deceasep Ever IN U.S.ARMED Fonte? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


No poe 220-532-0069 | Elete S, Riggin, Gricfiela, Ma, 
18. MEDICAL CERTIFICATION inierdai PuReeeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SI K 3 2. 
Immediate cause (8) corcrceroe + sie 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Se 


stating the underlying cause last, DUE TO 


i [ee En 
11. OTHER SIGNIFICANT CONDITIONS lo? 

Conditions contributing to the death but not fo) wo. 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes() NogL— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omiee blde., ‘ete.) 
HOMICIDE INJUR J 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Paes oO At Work 0 . ea. 

22. I hereby certify that I attended the deceased from EL <7 ae ton JO, 195 Ythat I last saw the deceased 
alive on ?- 4 from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE,SIGNED 

’ oO. 4, OSS 
#5. BURIAL A CREMATION, DATE THPREOF NAME OF CEMETERY QR CR re IPCATION (City, town, or county) (State) 
pecify: 
Boe June £,1954|Sunny Ridge Serf 


DATE REC’D BY > ig es SIGNATURE ~ ADDRESS 


REGIST! Tsk | ay Wd: = aNi 


5 


Me 
ped a ee 


air 


VS. AIS 8-51 Og, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
lex 


4928 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}489'7 
CERTIFICATE OF DEATH Reg. Dist. NowntoL nase 


I, PLACE OF DAT! 


. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state “7 COUNTY Cand 
ls me pare H IR CoEDE) Patan inntte; ware. Ue Bexe ie we Sy CITY (If outside corporate limits, write RURAL give nearest town) 
ene A é Town Gb ou aa 
HOSPITAL OR STREET : (if rural, give location) 
INSTITUTION OR 2 
STREET ADDRESS | ADDRESS. 

3. NAME OF First] La ? 4. DATE Month D ¥ 
DRCHASED: r ¢ ) a4 (Last) pe (Month) (Day) i a 
Cype or Print) Sp MAE STé Zz Cin DEATE: 19 

5. SEX: 6. COLOR OR 7. SINGLE, Wawas ‘E OF BIRTH: 9. AGE last birthday: NDER I YEAR j IF UNDER 24 HRS. 

Ez Wipoweb, DIVORCED, satha Dass | Hours [MISE Min. 
pecify): 


du. USUAL OCCUPATIO; 
work done during m 
even if retired): 


(Give kind of 
of working Hfe, 


para Sept el saben 
I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign countmy) : 12. CITIZEN OF WHAT 
INDUSTRY: 4} Wh. LEZ FOr OU: id S£t 


13. aS aR’S NAME: “TT 
ow 4 & bth eanfor x 


1. Oe AS fae ASED AY In U.S. Armen Forces 7 My Ae = No: 
(If Yes. give war or date4'of 


14. wip fe nite Jaren “yy 
pREORMANT: & ADDRESS: 
(Yea, no, or unk.) 7 
service) a 3.0 
(4224 13207 


| MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MOK cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


IntenvaL BETWEEN 
ONseT AND DeaTH 


Conditions contributing to the death but not 


¢) 
. OTHER SIGNIFICANT CONDITIONS: | 
relnted to the disease or condition causing death. 


192. DATE OF OPERATION 


:] 19b, MAJOR FINDINGS OF QPERATJON: = Vaucee¥ 20, AUTOPSY? 
thet 3 as - Carcenence } 4 YesS) NoO 
21. ACCIDED Specify) |e 


$ (Home, farm, factory, stfeet, | 


(CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) 


MOMICIDE | Berm i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work 
22, I hereby certify that I atten led the deceased from./H#44Z..08, 19. Ik, to EG, 19.:6.. that I last saw the deceased 
alive on..é4a& Bl py 19.8.3 .., and that death ened Vay 4 22. ..0.a.m™., from the causes and on the date stated above. 


SIGHATURE ( (DEGREE OR TITLE) ADDRESS ATE ss 
Ba a ees oe S| pee: 
23. BURL. L, CREMATION | DATE THEREOF F CEMETERY eet RY "Sra (City, cee pole or. es, ore 
VAL {Spi EAs | ZY /9594, acs, Poses 
Ae "& ERAL D! 


nap nt BY LOCAL es a TURE lg se sep Liglnaa: H fi <—" 


a 


o@ 


A Pry 


UNFADING INK. Supply every item of informaticgiear fully. The correct 


w= YARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


04898 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ase write the causes of death cle 


ple 


Physicians: 


age is especially important. 


4929 CERTIFICATE OF DEATH Reg, Dist. No. Abs 
1, PLACE OF DEATH: = : 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
=) county _ Somerset MARYLAND state Maryland __counrySomerset 
PA Soe (it joutside corporate limits, write RURAL! LENGTH OF STAY CIT (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town es) this place) 2 
= TOWN (Cura Crisfield 1 day TOWN Crisfield 
i ieee ror ; STREET (if rural ae location) 
ADDRESS 
STREET ADDRESS MeCready Hospital Cash Corner Section 
3. NAME OF Middle) (Last) 4. DATE (Month) "(Day) (Year) 
DECEASED: i OF 
(Type or Print) PONTE FRANCES SWIFT beatn: May 19 5 
5. SEX: 6. ee OR % SNe e MARRIED, 8. DATE OF BIRTU: 9. AGE last birthday :| IF UNDER 2 YEAR| IP UNDER 24 HRS. 
IDO’ D, DIVORCED, Months| Days | Hours | Min. 
white [female Grea 'married. |Feb. 15, 1886 68m | | 


“Ia. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTR’ 


11. BIRTHPLACE (State or foreign country): 12. couNte? _OF WHAT 


even if retired) housewife domestic Tangier Island, Virginia |USA 
13. FATHER'S NAME: 24. MOTHER’S MAIDEN NAME: 
William Pruitt unknewn 


17. INFORMANT & ADDRESS: 
George C. Swift—-R.F.D. Crisfield, Md. 


18. MEDICAL CERTIFICATION interval “Retweed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


er ee chuck as Lrrvdere: ap: Cabot, tw: Pheveasstbustic' BA de i ae ‘ 
Hopi RAIA: ‘heed bee Pe 


15 Was Deckasen Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No,: 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to i¢ above cause 
stating the underlying eause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


byitige v>~ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While ie 
INJURY m. | Work [) At Work (J =~ 22s ee 
22.1 + ees: certify that I attended the deceased from .%7 We 4. j for HISE... 1 IWSH, that I last saw the deceased 
as 19S FF and that death occurred at ; from the causes and on the date stated above. 
(Degree or x! e) aon DATE SIGNED 
€ LL L. = by 
BB u ie THEREOF NAME OF CEMETERY OR CREMATORY { (Gity, town, or pbunty) (State) 
ie (Spec) an May 3, 1954 : Mariners Cemetery | Crisfield, Md. 
DATE REC'D BY cod I ReIsTATE 'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


bisaiaemic = 


é ay | _ YS ath a ee [Bradshaw Funeral Parlors--Crisfield, Md. 


Om 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


a Ren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04899 


age is especially important. Physicians: please wr 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Isaac Miles Hudgins India Caroline Jarvis 
16. SoctaL SecuRITY No.:| 17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


no 


(If Yes, give war or dates of 
service) me 


ml 4 al a . ¥ 
4918 CERTIFICATE OF DEATH Reg. Dist, No. GS 
I. PLACE OF DEATH: . 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
2 county Somerset MARYLAND state Maryland COUNTY Somerset. 
2 CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 ow; Rend give nearest town) Cr isfi a 4 & this place) OR 
= Leld years TOWN  Grisfield Aid 
a: HOSPITAL OR STREET {If rural’give location) 
i INSTITUTION OR ADDRESS 
4 STREET ADDRESS 6th St. af : 6th St. ——- 
zi : — ee 
& | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 
3 (Tyne or Print) ESSIE BLANCHE peatH: May 29 aa,“ 
s 5. SEX: 6. Cai OR te NC ean BIE 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR tm UNDER 24 HRS. 
8 WIDOWED, DIVORCED, Months; Days | Hours Min. 
S| female | white (sre)? married | July 7, 1877 76 ey 
uw Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF: WHAT 
3 work done during most of working life, INDUSTRY: “> COUNERY? 
even if retired): hOUS e domestic Matthews County, Virginia USA 
g J 
a 
3 
© 
g 
th 


-—~ eland Bonneville—Crisfield, Md. es 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH WA 


33/XK 
DUE TO ; c 


Immediate cause (a)... 

Antecedent causes (s) ‘3 
Diseases or conditions, if any, (by , , , 
giving rise to the above cause sersage % 

stating the underlying cause Iast. DUE TO 


Interval Between} 
Onset And Death! 


42. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work 0 eee Ee 
22. I hereby certify that I attended the deceased from Z£2., 19 SY, to ef, 19 FF, that I last saw the deccased 
alive on # _ 19.5%, and that death occurred dt 12:50 ass | trom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADQRESS DATE SIGNED 
a 7 a 2 I L9S¢ 
23. BURIAL, slles™ DATE THEREOF © | NAME OF CEMETERY OR CREMATO) | LOCATION (City, town, or count (State) 
pecify) 
Burfal May 51, 1954 | sunnyridge Cemetery CGrisfield, Ma, 
dge_ Cemetery. ‘AL DIRECTOR ADDRESS 


REGIS’ ~ 


"DATE REC'D BY LOCAL er ee (funnyr: 
sc] 


— 


‘s°A NVvTHNa 
sol 6g) NAF 


x | 


on tarefully. The eorrect 


orm: 


‘ S 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 


clearly and legibly. 


age is especially important. Physicians: please write the causes of deat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04900 


R" 7 ZA 
4919 CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) ) OF DECEASE! @ 
COUNTY Somerset MARYLAND stare Maryland county Somerset 
oe yaenouteide corporate ee write RURAL LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town this, piace) yp 
WN Crisfield [us etn rown _ Crisfield 7 
HOSPITAL, OF on STREET (if rural give iocation) 
STREET ADDRESS 107 Potomac St. APPRESS —_-'107 Potomac St. gest 
: == 
3. NAME Ce (First) (Middle) (Last) 4 BATE (Month) (Day) (Year) 
(Type or Print) MATILDA KATHLEEN THOMAS: pearu:May 15 as 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I year |1F UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


me. | Months) Days Hours | Min. 


female white (Specify) ‘married Jan. 16, 1901 53 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = (12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired) housewife Domestic Crisfield, Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Roy McCready Annie Parks ” 
15 Was De S. ? te, ee le FORMANT & ADDRESS: 5 
aoe act Fa | aaa he ie Crisfield, 
no service) ar — Preston E. Thomas—-107 Potomac St.- Md, 


18. MEDICAL CERTIFICATION Tetaevaiee ete eoe 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
Immediate cause ee Gee oe rere ar ae So Speake. nn is 5 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (DY bpatiaisteecs lentes eee ecosn sauseeeeganantanese i cequutvanuatasceaceasnnavencarenrentenanetsecsee  [bedsiollssrecscaame ss eran 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) I9b.” MAJOR FINDINGS OF OPERATION a 20. AUTOPSY f 
179d | QA er : Yes] No} 
21. ACEIDENT (Specify) PLACE (Home, farm, factory, street, TY 3 (COUNTY) (STATE) 
SUICIDE y office bide, ete.) | 
HOMICIDE fesur is == 
TIME (Month) (Day) (Year) (Hour) BUERY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m,_| Work At Work (] ————— = 
22, I hereby certify that I attended the deceased from 9. 9199.5 to PN, 19.3.4 that I last saw the deceased 
alive ee 9 18.2 eZ and that death occurred ft .:45..p.Me., from mn th ue causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
23. BURIAL, CRENATION, ye aa Se ‘NAME OF con Gthtot a TORY Crea (City, town, or county) 
Burvat Sei?’ » 1954 | Sunnyridge Cemet “ Cri sfield, Md. 
DATE REC'D BY wag] is SIGNATURE 24. FUNERAL vomee St ADDRESS 


Bradshaw Funeral Parlors—Crisfield, Md. 


—— 


es ae EE oe 


fation carefully. The correct age 


°e 


VS. A15A 


S 


item of 


ii 


Supply every f 
ly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN 


INLY, WITH UNFADING INK. 


is especial 


PLEASE WRITE PLA 


TIME (Month) (Day) (Year) (Hour) 


MARYLAND STATE DEPARTMENT OF HEALTH 


4930 CERTIFICATE OF DEATH 04901 


FOR MEDICAL EXAMINERS Reg, Dist. Nez G. 
1. PLACE OF DEATH: —_—_—_—" 12. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Somerset Mane STATE Maryland SoHRNTet 
CITY Uf outside corporate limite, write RURAL and [LENGTH OF STAY |{ CITY (If outside corporate Timlts, writs RURAL snd give nearest town) 
fown EY PEPHESYS Anne -/ 31yeare Sewn Princess Anne 
HOSPITAL OR STREET rural, give location) 


INSTITUTION OR 


a 
DDRESS 
STREET ADDRESS Somerset Avenue & Somerset “Averitie 


SESE euphawEre Cw Eeerwavenue. iS 6 2 SIL ee er 
3 Be A a eee (Last) | 4. PBRE: (Month) (Day) (Year) 
(Type or Print) Liha : Webster Death May 16, 1994 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARIN ED, 8. DATE OF BIRTH 9. AGE last birthday La rear [eure to. 
ont ours le 
Male White IDOWED. DIVORCED. |Dec, 17, 1891 | 62 is. j Bm | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign country) #2. CiT1zEN OF WHAT 


Gone during most of fede verstivericod)\|) Tnacers vite | 
one durin eter Header "ETeetric Co. Columbus, Maryland Crk 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George W. Webster Elizabeth Foekel 
15, Was Bee Eva In U.S. ARMED Loew 16. Sociat. Security No. 17. INFORMANT AND ADDRESS 
aa eger Siera teste Mrs. Lewis H. Webster ~ Princess Anne, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LL2.O oJ 
Immediate cause (a). 


INTERVAL BETWEEN 


p o ONSET AND DEaTa 


Antecedent cause(s) 
Diseases or conditlons, If any, — (b).. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye ODO No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [) | OF office bldg., ete.) 
CAUSF OF DEATH. INJURY 


INJURY OCCURRED 
OF | While at Not while | 
INJURY m. work at_work 


HOW DID INJURY OCCURT 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |%, Inquiry (thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day ed above, and de: in my opinion resulted 
from: natural causes {\W% accident |], suicide {], homicide |, undetermined (). 
if 5 (Degree or title) ADDRESS 


Wwelree & 


NAME OF?CEMETERY OR CREMATORY LOCATION (City, town, or edunty) 
Manokin Presbyterian Cem.| Princess Anne 


DATE SIGNED 


e 


@ 


ee 


VS. ALBA Ces (—) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


4931 


1. PLACE OF DEATH: 
COUNTY, 


MARYLAND. 


oe (If outside corporate iimits, w1 RURAL and /) LENGTH OF STAY 
an neve neaj wn) (in this piace) 


Serre OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


ok 


nformation chrefully. The correct age 


ear jf under 24 bra, 


T. SINGLE, MARRIED, 
Hours Min,. 


6. COL RACE 
> WIDOWED, DIVORCED, C) 


aS [Coo] 0 ii serene ae fA-PG eo, yrs. 
We BSYAL OCCUPATION (Give kind of work | L0b. Kinpyor Business oR Y 1 / RTH 3 A E (State or os 4 intry) 12, CITIZEN OF ¥ yo 
dood ier feng most of working life, even If retired) | Pypuvrn Cowra? / 


13, FATH ig se eS > | Li he ‘AID. ey 
—ALB-777 Z2 A rn ae, pbs 
18. Was Drcerasep Evan IN U.S. Ay ipod santay | 16. SocraL Securiy ff 
vp (Yea, no, or unknown) p(Il yes, givgy5t dates ee, f ina Lf 
y s Mleervice) Ak A Al peh L44 At heft he 


18. MEDICAL dies 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


InteavaL Between 
ONseT AND DEATH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) .. 


giving rise to the above cause = ‘ 
stating the underlying cause jest ek. 
fe}. 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 


_| 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
A% 


21. EXTER CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (Wor CONTRIBUTING [} | oO fige th} 
CAUSE OF DEATH. 


TIME (Month) 
OF _ 


(Day) (Year) (Hour) ¥ OCC 
4 While at Not while _,/ 
work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (mH Inquiry (4 thereon and from the evidence 
obtained by said Autopsy, Inspection or, (aes find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident | suicide |], homicide ||, undetermine: 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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